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JUIN 1 O L.UUU Approved for ust through 07/31^006. OMB 0651*0031 
US. Patertt and Trademark Office: OS DEBARMENT OF COMMERCE 
Under the pj^etwork RWltKtfon Act ot 1S9S, no person* are required to respond to 3 collection erf mfarnwtion unless If displaye a vbW OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

jFcas pursuant to <ft* ConsottdBtod As>prvpriatfOlt£ Act 200S (H.R. 49 19).} 



Docket Number (OpfionaJ) 

083022-0278802 



Application Number 10/005,415 | Filed November 7, 2001 

AWOMATEP BIOLOGICAL SAMPLE AkOMlV£ FOR STOR A^ khTKlEVAL AMD ANALYSIS OF LARGE NUMBERS Of 

trtr . — — ~, 



F Qr saMPI-F ^ FTYg ftFMOTR CT.TFNTS r - * 

Art Unit 2142 | Examiner HARKELL, Robert B. 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee betow); 







Fee 


Small Entitv Fee 




m 


One month (37 CFR 1.17(a)(1)) 


$120 


$60 


S 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


s 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$. 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 


$1030 


$ 



60,00 



Applicant daims small entity status. See 37 CFR 1,27. 
[ — | A check in the amount of the fee is enclosed. 
Q Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

^ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
S Deposit Account Number 033975 . I have enclosed a duplicate copy of this sheet 

WARNING: Information on thfc form may beeomo public. Credit card information should nol be Included on this form. 

Provide credit card information and authorization on PTO-2038. 

I am the applicanWnventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number m 55636 

□ attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1 .34 



AM< & Uer- junei5 - 2006 

Signature * °a« e 

Anthony G Smyth 39 <h3T7 

wwi Af nrintpH mmo Telephone Number 



Signature 

ithony G 
Typed or printed name 

NOTE Sfcnatunis cfeUtf* Inventors or assignees of record *fih« entire interest Of their representatives} are reqiirei Submft multiple forms If more than one 
signature la required, see below. 

[Xl Total of 2 forms are submitted 



This ttDecMon of information b required by37 CFR 1.13«3), The rtorrnation is required to obtain or retain a benefit by the public which is to RIO (and by the 
LBPTO^ is goWmcd by 35 U.S.C. 122 arid 37 CFR 1.11 and 1.14. This OOtlOCflon Is estkrt^ to teke 6 rrjnutO* to 

Z^SZto* gatrfrlns. pep*** SSrn A the connoted oppfetion forrn iothe USPm h ^^ d ^£ Jv^^^y 
consent* on the amount of time you require to complete this form and/or s«99ff^ for ^***S> 1m? SaS SSSpTSto 

US. Patent and Tradema/K Office, U.S. Department of Contmerce. P.O. ^^/jS^S^^^^S^ COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Coram Js a tonef lor Patents, P.©. B«* 1450, AtowimJrta, VA 2231 3-1490. 

If you need assistance in completing tha farm, caff 1-80O-PTO-S199 and sotoct option Z 
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Approved tor use through 07/31/Z006. OMB 0651-0031 
US. Patent and Trademark Office; US. DEPAfWENT OP COMMERCE 
Under the paperwork Reduction Art of 1995, no persons are reared to respond to a ooltedi on df inf Offflation unless If displays a vat* OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY200S 

jjFeos pursu&nt fo die Consolidated Appropriations Act. MPS (HJt 4918).) 



Application Number 10/005,415 



Docket Number (Optional) 

083022-0278802 



Filed November 7, 2001 



For 



"AUTOMATED glQl^fllCAL SAMPLE ARCHIVE f6r fcTfrDkA CE, RETRIEVAL AND ANALYSIS Of LARU£ NUMBERS UP 



SAMPLES FQR KfifMOTr; CLIENTS 



Art Unit 2142 



Examiner HARRELL, Robert B- 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Fee 


Small Entitv Fee 




|X] One month (37 CFR 1 .1 7(a)(1 )) 


5120 


$$0 


$ 


□ Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


S 


□ Three months (37 CFR 1 .1 7(a)(3)) 


$1020 


$510 


s. 


□ Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ Rve months (37 CFR l.17(aX5)) 


$21 SO 


$1080 


$ 



60.00 



Fvl Applicant claims small entity status. See 37 CFR 1.27. 

L£J %/lUm% NNGUYEH1 08888864 833975 

| [ A check in the amount of the fee is enclosed. S | pfj.ggjj ^ ^ 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

R7| The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 

^ Deposit Account Number 03397$ . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public Credit cart Information should not bo Included on thto form- 
Provide credit card information and authorization on PTO-203a. 

I am the Q applicant/inventor, 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form FTO/SB/96). 

55626 



attorney or agent of record. Registration Number. 

□ attorney or agent under 37 CFR 1.34. 
Registration number if acting under 37 CFR 1 .34 — _ 

Mk 6 %3- 



June 15, 2006 



Anthony G Smyth 



Typed or printed name 



&T3 gg 4-&r? 

Telephone Number 



NOTE; Signatures of all the inventors or awgneea of record of the entire interest Or their representative^) are require* Submit multiple forms if more than one 
signature required, see below. 

2 forms are submitted. 



[Xj Total of 



This collection of irtformtfon b required by 37 CFR 1.136(a). The information Is required fc .obtain Of retain a ^^J^J^j^^^J^ MJ3£!L 
USPTO to process) an application. WnfWemlalfty Is governed by 35U.S.C. 122and37 CFR 1.11 and 1.14. This collection Is estimated to take 6rnmwtc*tO 
complete, incJudir^ gathering, preparing, andtubcrtUing the completed application form to WW USPTO. Time ^ vary <JW^"9 ^^^^t^J^ 
comments on thelrnpunt cf time you require to complete th* form end/or suggestions for reducing ^ burden should to sent to ^^ , ^^^ flcar ' 
U.S. Patent and Trademark Office, U.S. Departrnont of Cammed. P.O. Box 1450, Alexandria, VA 3^1^45^ DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS, SEND TOt Coomb&tonor for Patents, P.O. Go* 4450, AlmtanHrfa. VA ZZ31 9*^450. 

If you need attfetortoe /n completing the form, caff 1-30Q-PTO9 199 end select option 2. 
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+858-509-4010 



T-139 P. 002 



PTQ/SB/17 (01-QB) 
Approved for use through 07/3172006. OMB CS51-W32 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Underthc Papttwor* Reduction Ad gf 1995 no persona am reared to respond to a collection . off irTformailon urtiBBB it displays a valid OMB conu* number 
*™ ~ ~~™ — — ■■— - Complete if Known * 



Fees pursuant to the Consatkjated Appropriations *cf, 2005 (H.FL 4818). 

FEE TRANSMITTAL 

For FY 2006 



[XI Applicant claims small entfty status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT ($) 



235.00 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/005,415 



November 7. 2001 



RECEIVED 
CENTRAL HOC CENTER 



MITCHELL E. EGGERS 



HARRELL, Robert B. 



2142 



083022-0278802 



JUN 1 5 2006 



METHOD OF PAYMENT (check all that apply) 



I I Check Q Credit Card IZ] 

Deposit Account Deposit Account Number^ 



Money Order CUNone 
033975 



LJ Other (please identify) > 
nRporit Account Namfc: fit_l$6U*Y WTNTKROP SHAW P1TEMAKLLE 



For the above-identified deposit account, the Director is hereby authorized to: (check ell that apply) 

fx] Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing foe 

Chars© any additional fee(s) or underpayments of fee(s) [x] Credit any overpayments 

WARNING; InfO^lo^Mttls form may become puftlic Credit card Information should not bo included on this form. Provide credit c*d 
Information and authorization on PTO-2036. — 



FEE CALCULATION (AH the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
ESS ft) Faottl 



SEARCH FEES 

fimatl Entity 
Fee IS) Fee {$) 



EXAMINATION FEES 
Small Entity 
Feett) Peo($) 



Foes Paid j%\ 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


)50 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee DO&CriPtion 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims 5J Extra Claims Fee iS\ fee Paid.fj) 
60 -£Q or HP = 7 x g 



- 175 



Small Entity 
Foo<$) Feom 
50 25 
200 100 
360 ISO 
Multiple Dop&ndont Claims 
Fe*<$) Fco Paid f$l 



HP = highest rttfm&er of total dai ms paid for, if greater than 2a 
Indep. Claims r Extra Claims Fee ($) 
_5 -4prHP = 0 .x 100 



Fee Paid ($) 

s 0 



HP = highest number of independent claims paid for, if greater than 3. 

^U^^^^oltwd^m^ exceed 100 sheets of paper (excluding electronically filed sequence or compuier 
listings under 37 CFR 1.52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U.S-C. 41(a)(1)(G) and 37 CFR 1.16fs). ^. J# *v 
TgSlfiyjr Extra Shoots Number effeach additional 50 or fraction thereof Fco (? ) fee paid ($) 
- loo a /so- (rcunduptoawholenuiriDer) x 125.00 = JLQO. 

4. OTHER FEE(S) . Jt % Faes Paid ffl 

Non-English Specification, S130 fee (no small entity discount) 

Other (eg,, Iale filing surcharge):! Month Extension of Time _ 



60-00 



Signature 



Name (Print/Type) 



Registration No, 
fAttomev/AQent^ 



55636 



Anthony Smyth,. 



Telephone 858.509-4007 



™* June 15, 2006 



This coltecllon or Information Is required by 37 CFR 1.136. The information is required to obtain or retain 3 benefit by the puttie which la to file (and by the 
USPTO Ifii wo^anpp^on: ConSLfiality a governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to texe 30 minutes to complete. 

on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the CWef l^ormeton Officer : 
a^Tf^SAWr^U&^Xl^ gf Commie. P.O. fiox 1450, Alexandria, VA ZZJ13-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission or> for Patents, R.O. Box 14*0. Alexandria, VA 2*m~14EQ. 

if you ncea assistence in completing me form, ceU 1-4QQ-PTO-9199 and select option 2. 
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